Pupils equal and active. Proptosis of left eyeball, directly forwards. Movements good in all directions. Slight tenderness on pressing globe backwards.
Pallor of optic disc, left, with full peripheral field of vision. Examination.-A large temporal paracentral scotoma to 1°white T.O. Three deep retinal bands extending down and out from optic disc.
Wassermann reaction, negative. Urine, normal. Medical examination found no sign of Graves' disease or of any disease of the central nervous system. Radiological report: " Nothing abnormal in orbit.... Pituitary fossa abnormally small, but posterior clinoid process appears very thin and angular, just suggesting possibility of erosion."
Course: Proptosis is much as before; variable. Scotoma has considerably diminished in size. Vision is B looking sideways, with correction + 5 D sph. with + 2 D cyl. ax. vert. Two additional retinal bands have developed to the nasal side of the optic discs. There is some increased resistance to backward pressure.
I have shown this. patient to get some opinions as to whether I should do anything further but watch and wait to see what happens.
The patient's husband says he had noticed that her left eye had been prominent for three or four years, but he had not mentioned this to her. This is important, as indicating that the condition was well established when I first saw her.
There is no doubt that the resistance to backward pressure on the globe is more marked than eighteen months ago, and it looks as though the cause of the proptosis were a slow-growing tumour of the optic nerve or sheath. On the other hand, if this were the case, one would expect the paracentral scotoma to increase rather than diminish, and the proptosis to increase rather than remain stationary.
Increase in the number of white lines, which I have called deep bands in the retina, but which, I understand, are more likely to be due to lines of atrophy in the choroid, does, however, point to a progressive lesion. Fundus.-The right fundus shows a well-marked depression of roughly circular outline in the lower temporal quadrant of the papilla. The hole is about i disc diameter, and the inner wall slopes back towards the temporal margin, but is lost to view before the margin is reached. The darkest part of the hole is at its outer edge, thus giving the impression that the deepest part of the pit is behind the overhanging edge of sclera. The bottom of the pit cannot be seen. A small vessel can be traced into it from the nasal side and is gradually lost in darkness on the inner wall. The hole has a greyish, pigmented appearance, and there is slight pigmentary disturbance along the overhanging scleral margin.
Left fundus normal. Macula: Changes slight. Fields: Almost full. Right blind spot is enlarged and continuous, with a paracentral scotoma. Pathology (Coats).-An evagination of a portion of secondary optic vesicle into the nerve, or an abnormal differentiation of a part of the neural division of the vesicle
